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This  is  progress  report  number  5 on  the 
Patient  Classification  Project.  This  project  began 
in  January  1986  with  the  development  of  the 
Patient  Classification  Tool,  or  “The  Alberta 
Patient  Classification  System  for  Long-Term 
Care  Facilities”.  The  purpose,  scope  and 
development  of  the  system  have  been  described  in 
previous  progress  reports  on  the  project.  The 
development  phase  has  been  completed  and  the 
process  of  linking  the  Classification  System  to  the 
funding  of  nursing  homes  and  auxiliary  hospitals 
has  now  begun.  This  progress  report  will  describe 
the  results  of  the  Patient  Classification  Pilot 
Study  completed  in  December,  1987  and  provide 
some  information  on  future  plans  for  the 
Classification  System. 

Overview  of  Alberta’s 
Patient  Classification 
System 

The  purpose  of  Alberta’s  Patient  Classifi- 
cation System  for  Long-Term  Care  Facilities  is  to 
differentiate  between  the  nursing  care 
requirements  of  groups  or  categories  of  nursing 
home  and  auxiliary  hospital  residents.  This  tool 
will  provide  information  on  the  mix  of  residents 
in  each  facility,  that  is,  how  facilities  compare  in 
terms  of  the  levels  of  care  of  their  residents.  This 
information  can  then  be  used  to  more  equitably 
distribute  available  funds  for  nursing  care 
services  to  nursing  homes  and  auxiliary 
hospitals. 

The  Patient  Classification  Form  (PCF) 
contains  items  from  different  care  domains  such 
as  activities  of  daily  living,  behaviours  of  daily 
living  and  continence.  Eight  items  were  found  to 
predict  differences  between  groups  of  residents  in 
overall  nursing  care  requirements,  and  it  is  these 
items  which  are  used  in  determining  a resident’s 
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classification  category.  Other  items  have  been 
retained  in  the  PCF  for  gathering  demographic 
information,  maintaining  the  validity  of  the  tool 
(i.e.,  checking  that  it  still  measures  what  it  is 
supposed  to  measure)  and  for  use  in  monitoring 
trends  over  time  for  policy/planning  purposes. 
Generally  speaking,  residents  can  be  described  as 
requiring  light,  medium  or  heavy  care.  These 
levels  can  be  broken  into  seven  sub-categories 
ranging  from  classification  category  A (the 
lightest)  to  category  G (the  heaviest). 

Patient  Classification 
Pilot  Study 

In  November  and  December  of  1987  a pilot 
study  was  carried  out  in  which  908  residents  from 
13  nursing  homes  and  auxiliary  hospitals  were 
classified  using  the  Patient  Classification  Tool. 
The  purpose  of  this  pilot  study  was  to  gather  data 
which  could  be  used  to  test  out  various  options  for 
linking  patient  classification  to  funding. 

The  following  1 3 facilities  participated  in  the 
pilot  study.  Their  cooperation  in  this  study  was 
greatly  appreciated. 

Nursing  Homes 

Central  Park  Lodge,  Medicine  Hat 
Drumheller  Regional  Health  Complex 
Sarcee,  Calgary 
St.  John’s,  Edson 
Sunnyside,  Medicine  Hat 
Sutherland,  Peace  River 
Thorhild-Westlock 

Continued  on  page  2 
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Auxiliary  Hospitals 

Bonnyville  Health  Centre 
Drumheller  Regional  Health  Complex 
Good  Samaritan,  Edmonton 
Medicine  Hat  and  District 
Oilfields  General,  Black  Diamond 
Thorhild-Westlock 

The  distribution  of  residents  across  the  seven 
classification  categories  in  each  of  the  pilot  study 
facilities  is  presented  in  Table  1.  (To  preserve 
confidentiality,  facilities  have  not  been  identified 
in  the  table.)  These  results  indicate  considerable 
variation  from  facility  to  facility  in  the  types  of 
residents  for  whom  care  is  being  provided.  That 
is,  some  facilities  have  a higher  proportion  of 
heavy  care  residents,  and  others  a higher 
proportion  of  light  care  residents.  Thus,  a funding 
system  based  on  these  differences  in  facilities’ 
overall  nursing  care  requirements  would  be  a 
more  equitable  means  of  distributing  funds 
among  the  province’s  nursing  homes  and 
auxiliary  hospitals. 

Figure  1 provides  a comparison  between 
nursing  homes  and  auxiliary  hospitals  in  the  pilot 
study  of  the  percentage  of  residents  in  each 
classification  category.  This  chart  indicates  that, 
as  might  be  expected,  the  lower  resource 
categories  (A-C)  are  more  heavily  concentrated  in 
nursing  homes  and  the  heavier  categories  in 
auxiliary  hospitals.  However,  it  also  demon- 
strates that  the  full  range  of  residents,  A to  G,  are 
found  in  both  nursing  homes  and  auxiliary 
hospitals,  lending  support  for  an  integrated  long- 
term care  institutional  system  as  recommended 
by  the  Committee  on  Long-Term  Care  for  Senior 
Citizens. 

Future  Activities 

The  Minister  of  the  Department  of  Hospitals 
and  Medical  Care  has  reviewed  the  results  of  the 
pilot  study  and  has  asked  representatives  of  this 


department  to  begin  a consultation  process  on 
linking  patient  classification  to  funding. 
Meetings  have  been  held  with  representatives 
from  the  Alberta  Hospital  Association  and  the 
Alberta  Long-Term  Care  Association  and  these 
consultations  will  continue  until  a new  funding 
system  has  been  finalized. 

This  summer,  the  department  expects  to 
contract  with  an  independent  firm  to  classify  all 
nursing  home  and  auxiliary  hospital  residents  in 
the  province,  using  the  Alberta  Patient 
Classification  System  for  Long-Term  Care 
Facilities.  The  classifying  process  will  occur  in 
September  and  October  of  this  year.  Once  this 
has  been  completed,  facilities  can  be  compared  in 
terms  of  their  mix  of  residents.  This  information 
will  then  be  available  to  be  linked  to  funding  for 
nursing  care  services.  It  is  anticipated  that  the 
first  phase  of  changes  to  the  funding  approach  in 
long-term  care  facilities  will  begin  in  1989. 

In  order  to  introduce  board  members, 
administrators  and  facility  staff  to  Alberta’s  new 
classification  system  and  provide  an  opportunity 
to  answer  questions  about  it,  the  department  is 
planning  to  hold  regional  information  sessions 
across  the  province  in  the  fall.  The  intention  of 
these  meetings  will  be  to  familiarize  as  many 
representatives  as  possible  from  the  province’s 
nursing  homes  and  auxiliary  hospitals  with  this 
new  initiative  in  long-term  care  and  some  of  the 
implications  associated  with  such  a major  change 
to  the  system.  Facilities  will  be  contacted  once  the 
scheduling  of  these  sessions  has  been  established. 

For  more  information  on  future  activities  of 
the  patient  classification-based  funding  system, 
please  contact: 

Vivien  Lai,  Acting  Director 
or  Rulon  Meldrum,  Manager,  Financial  Services 
or  Bev  Jaap,  Acting  Manager,  Operations 

Long-Term  Care  Services  Unit 

Telephone:  427-7128 


Copies  of  this  and  previous  Patient  Cathy  Charles,  Chairperson 

Classification  Project  progress  reports  may  Patient  Classification  Steering  Committee 

be  obtained  from:  Research  & Strategic  Planning  Branch 

Alberta  Hospitals  and  Medical  Care 
5th  floor,  Hys  Centre 
11010-101  Street 
Edmonton,  Alberta  T5J  2P4 
Telephone:  427-0594 


3 


f 


Table  1 : 

Percentage  of  Residents  in  each  Classification  Category: 
Patient  Classification  Pilot  Study 


Facilities' 


Classification 

Category 


1 

2 

(%) 

(%) 

Light 

A 

0.6 

26.8 

Care 

B 

3.1 

28.2 

C 

5.7 

15.5 

Medium 

D 

6.3 

4.2 

Care 

E 

14.5 

22.5 

Heavy 

F 

67.9 

2.8 

Care 

G 

1.9 

— 

Total  ** 

100.0 

100.0 

3 

4 

5 

6 

(%) 

(%) 

(%) 

(%) 

4.3 



7.6 

10.9 

30.4 

4.5 

11.4 

26.1 

13.0 

9.1 

4.8 

8.7 

8.7 

18.2 

17.1 

16.3 

13.0 

13.6 

19.0 

19.6 

21.7 

54.5 

39.0 

17.4 

8.7 

— 

1.0 

1.1 

99.8 

99.9 

99.9 

100.1 

7 

8 

9 

10 

(%) 

(%) 

(%) 

(%) 

13.9 

28.9 

41.9 



25.4 

26.7 

24.3 

3.3 

7.4 

8.9 

13.5 

10.0 

9.8 

2.2 

8.1 

— 

15.6 

22.2 

5.4 

20.0 

26.2 

11.1 

4.1 

66.7 

1.6 

— 

2.7 

— 

99.9 

100.0 

100.0 

100.0 

Total 


11 

12 

13 

(%) 

(%) 

(%) 

(%) 

19.7 

7.0 

9.8 

13.4 

35.2 

2.3 

23.5 

18.6 

11.3 

4.7 

17.6 

9.1 

15.5 

9.3 

5.9 

9.8 

11.3 

14.0 

17.6 

16.0 

7.0 

58.1 

25.5 

31.6 

— 

4.7 

— 

1.4 

100.0 

100.1 

99.9 

99.9 

Facilities  are  presented  in  random  order. 

Does  not  always  total  to  100  per  cent  due  to  rounding. 


Figure  1: 

Classification  Categories  for  Nursing  Home  and  Auxiliary  Hospital  Residents: 
Patient  Classification  Pilot  Study 
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